- Health,

& Welfare
Public

1 Sewvice

. PLACE OF DEATH

THE DIYISION OF HEALTH OF MISSOUR|

STAN DA&D Cg‘llﬂ
#gistration District No, l

CATE OF DEATH

i,

1003

.58-027034

'BEB3

Primary Registration District

Registrar’s Na.

2. USUAL RESIDENCE (Where dececsed lived. If institution: Rnsidqrf:_e befare

5. 300 a. COUNTY a. STATE Me- b. COUNTY i ssion}
Z o
- 1-57 b. CITY (If outside carporate limits, give TOWNSHIP anly) | Inside Limits c CBTRY Inside Limifs
Toon . St. Louils Yes[] No[] tomd St. Louis Yes[ Mo
. EgLé_I.FIA#%ROF (If NOT in hospital, give docation} | Length of stay in 1b J d. STREET (If outside, give location) Reside on Farm
I /£ etitution Mo. Baptist Hogp. 03 FAPRES 404 Bradley Ave. | vea( n(
]
3. NAME OF DECEASED First Middle st 4, DATE Month Day Year
(Typa or print} OP
ROBERT T. HECKEL peatTH ~ July 9 1958
5. SEX 6 6. COLOR OR RACE 7‘MARR|EDE r/EVER MARRIED[ ] 8. DATE OF BIRTH Q. AEE i.ﬁ,:’:;:,; ';::ﬁER :‘;LfAR a::::oen 2;3:25.
Male White WIDOWED [ ovorceo(J| July 11,1910 Z{.’? ' l [ '

10a. USUAL OCCUPATION (Give kind of work dona

if ratizgd) NDUSTRY

105, KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or countey)

12. CITIZEN OF WHAT COUNTRY?

All diseases in Part | must be cousally related.

argent-8f: "touls

Police

Dep't. St

. Louis, Mo.

U.S.Al

13a. FATHER'S NAME

Benjamin F. Heckel

13b. MOTHER'S MAIDEN NAME

Alice P, Thory

14, NAME OF HUSBAND OR WIFE

Ruth Heckel

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

{Yos, noNldnknqvm)l {f yas, givnwdfﬂréuul of service}

16. SOCIAL SECURITY NO.| 17.

m—

INFORMANT

Ruth Heckel 6424 Bradley Ave.

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATH {(Enter only one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b) .f.

Conditlons, if ony,

line for {a), (b}, and (c}.)

.

INTERVAL BETWEEN
ONSET AND,DEATH

S

;/7’45?z9

which gave rize to
above e:uu (o}, }
tating A dar- ' - Mq—-\.._
z ying couss last, J DUE TO (<) CM\*L.M—O, M
= PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH but nor related fo the terminal disease candition ghven in PART | {a} 19. WAS AUTOPSY
by . PERFORMED?
L Y4 o] [ vesx o]
& | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
[
: 0 O O
U| 20c. TIME OF .Hour :Month, Day, Year
a INJURY  am.
' p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, offica bldg., eic.)
WORK AT WORK

21. | attended the daceased from
Deoth eccurred ot

ifjhgﬁfirFﬁh
1:50VA. M. m & the ot

5

and last aw tl.rfn alive on ? M J\ﬁ-

& stoted above; and to the best of my knowlodge,’fmm ll(e couses stoted.

220. SIGNATURE

{Degres or title}

TG Ahefie, 4D °

22b. ADDRESS

/A N, Ty

T fwsr §

22c. PATE SIGNED

/O featsy 255

23a. BURIAL, CREMATION,
REMODV AL {Specify)
Burial

2. DATE

I3e. HAME OF CEMETERY OR CREMATORY

July 12,1958B Bellefontaine Cem.

2. LOCATION (City, tewn, or county)

St. Iouis, Mo.

¥ (s1ch)

24. FUNERAL DIRECTOR ADDRESS

iegshauser 4228 S5,.Kingshighway

25. DATE RECD. BY LOCAL REG. | 2

JUL 1058

(Licensed Embalmer®s Stetemant on Reverse Side)

4

J Gk ?WP {m



STATEMENT BY LICENSED EMBALMER

e
I ﬁe’reby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, ot by , Student Embalmer No.................0e

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). - - . -

If embalined by a STUDENT, he also shall sign in his OWN handwriting. + iads

If this body is not embalmed, fact should be so stated above,

-




